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AL RN 1-0XXXXX Sally Jane Doe FT N/A Lecturer 5 NUR 112, 114, 209 Med-Surg

PhD

MSN

11/2019

04/2012 15 7 BLS-2020
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In addition to being a Clinical Supervisor with Nursing 
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AL RN 1-0XXXXX Sally Jane Doe P/T N/A Clinical Instructor <1 NURXXX PEDS BSN 04/2008 PEDS 5 20 BLS-2021, RN Charge Nurse/PEDS: XZY Hospital
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